Introduction: The posterior commissure (PC), or interarytenoid fold of the larynx (IAFL), is an uncommon site for glottic carcinoma. The aim of this study is to confirm the absolute rarity of the IAFL's involvement with malignancy. Materials and Methods: A retrospective case-control study which included data from 437 laryngectomies were studied. The data were collected from the medical records of 394 patients with cancer larynx, aged 42-83 years in the time period from 2013 till 2017. Results: The larynges of 385 males and 9 females were studied. . The most common presenting symptoms were voice change and difficulty breathing. In all cases, there was no posterior interarytenoid involvement even from extensive lesions. Conclusion: Involvement of the posterior commissure, or IAFL, is almost absent in cancer of the larynx compared to other laryngeal sites. This observation warrants further study to delineate the structural difference between the IAFL and other laryngeal sub sites.
INTRODUCTION
The posterior commissure (PC) of the larynx is described as the plica interarytenoidea, the interarytenoid fold of the larynx (IAFL), or the mucosal fold extending across the midline between the arytenoid cartilages at the base of the interarytenoid notch, forming the posteromedian portion of the laryngeal inlet [1, 2] . There is no general agreement as to whether the vocal process of the arytenoids is part of the PC.
Cancer of the larynx that primarily originates in or extends to the PC is infrequently encountered even in extensive laryngeal carcinoma.
A literature search found few articles concerning cancer affecting the PC. Initially, two case reports were published in 1959 [3] . Sixty PC tumors were described in 2003 [4] , and a few years later in 2009, a series of 40 patients aged over 48 years and diagnosed with T1 PC carcinoma were reported [5] .
In all the reviewed articles, the vocal process of the arytenoid was included as part of the PC. Whether the arytenoids were primarily involved by de novo carcinoma or, by extension, from glottic carcinoma was not clearly defined.
This current study was based on personal observations regarding the plica interarytenoidea. To avoid debate regarding the PC, the study focused solely on the plica interarytenoidea.
MATERIALS AND METHODS
Medical records of 394 patients who suffered from carcinoma of the larynx were retrospectively surveyed. Diagnosis was confirmed by histological analysis. All patients were treated with curative intent at our department of Otorhinolaryngology. The study's data included medical records, flexible laryngoscopy images, direct laryngoscopy lesion descriptions, and pathological reports of patients diagnosed and treated between July 2013 and June 2017.
RESULTS
Three hundred and ninety-four patients had laryngectomies (75 partial laryngectomy and 319 total laryngectomies [TLs]) as the primary treatment. Thirtysix patients (4 T2 and 32 T3) had TLs for recurrence after being initially treated with radiotherapy. Tumors were classified according to the TNM system of the American Joint Committee on Cancer [6] .
Recurrent cancer of the larynx was encountered in seven other patients. Two had recurrences following transoral laser surgical resection for T1 cancer of the larynx, and five had recurrences after supracricoid laryngectomy for T3 lesions.
Four hundred and thirty-seven postoperative specimens were studied. The data from the 43 patients with recurrent lesions were studied prior to and following surgery. The interarytenoid fold was not involved by malignancy in any of these patients.
DISCUSSION
The IAFL mucosa was retrospectively studied in 480 larynges of patients who suffered from cancer of the larynx. The IAFL was free of cancer invasion in all studied larynges.
An interesting retrospective study included 46 patients with lesions limited to the posterior glottis between 2008 and 2011. Forty-one of the cases were strictly benign lesions and only two of the 46 patients proved to be malignant, one with carcinoma in situ and one with invasive squamous cell carcinoma [7] .
One hundred and two cases of malignant invasion of the PC have been reported in previous studies over a period of 48 years. In these studies, the vocal process of the arytenoid was included as part of the PC. Despite this, the small number of cases with reported malignancy of the PC confirms the relative immunity of this posteriorly located area of the larynx to malignancy.
In this study, IAFL was not involved in all laryngeal specimens obtained from the initial or post recurrence surgical treatment for cancer larynx. In view of common exposure of the IAFL to possible GERD and irritation caused by smoking, the conclusion drawn from this report warrants that the IAFL deserve serious attention and research.
CONCLUSION

Involvement
of the posterior commissure (interarytenoid fold of the larynx) compared to other sites is rare in cancer larynx. Further study of this anatomical subsite of the larynx is essential to delineate the structural difference between it and other laryngeal subsites.
